US Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND e Eueet
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440.

\7?% | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

877 Zapy o [ §S 1 S 85

4. Name, file number, and address of labor organization.

Name é}?&é’ﬁ}/ﬁy Enopmress ééwm Leenl 760

Labor Organization File Number

P.O. Box, Bidg., Room No., if any s - . P.O. Box, Building and Room Number, if any
swes | 555 £ fos ST
o | @lAnstone

Street 77

[ e

City .~

State

State ZIP Code + 4

5. Position in labor organization.

Field Represeatatioe

Enter approprlate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions aet forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State e ... ZIPCode+4
Sighature .

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents),’has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed ‘ . ) @ W On
! d

Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Nam

Trade Name, if any: L

b. Trust

P.O. Box, Bldg., Room No., if any

¢. Employer

Street

City

see F0L 0 wpoedesa

a. Labor Organization

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any {7{) “BDX :

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. [ 575 ,f’) L

12 .a, Nat

f' ter

th Id or income rece'\(gd.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .

Trade Name, if any: L

P.O. Box, Bldg., Room No., if any

State o 7P Code+4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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TRUSTEE EXPENSE VOUCHER -
AGC - Opeoslivg £, 100

(Name’of Trust Fund(s))

THIS VOUCHER IS FOR:

'y on_F-/B-06 2 G-220¢

U EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT

(Loctin) " {Date(s))
(I EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT _Alﬁw_aﬂéeéaf Az
- o ) o ’ {Location)
ON ___sponsoren sy _ L £ EBD Em@/gﬁf g&aéﬁ 7 é}mfﬂlic‘{" :
(Sgssion Date(s)) - o . : {Meeting Sponsor) :
Reorren__ Caamel/ ol R An<s7 ZD/Q Y /)Me 72, L2 |
) ’ {Describe Rbason for lncdrring' Expenses)
TRANSPORTATION:
DaTE OF 0EPARTURE D= /8 -0 oate oF return . F- 2.3 -0
O PRIVATE AUTOMOBILE MILES AT ¢PERMILE . ... .. P $
B arrare O trRan O sus (ATTACH COPY OF TICKET) .. ..ot e e s_(75.3
[ RENTACAR AT MEETING LOCATION [ATTACH COPY OF BILL) . . . ... . .. P ORI s
HOTEL OR MOTEL: - : N
0 HOTEL OR MOTEL EXPENSE (ATTACH COPY OF BILL) . ... ... ... .. U SRR sl
'MEETING REGISTRATION FEE: : [ '
O MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT) . ..., N P s_ &
DAILY EXPENSES: ' . ) -
O DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) .. ........................... .. TR s
TOTALEXPENSES ................0 i\ ... 3 _Mﬁ
N SETTLEMENT '
TOTAL EXPENSES WHICH IINCURRED ....................... ... ... ... . s_ (1537
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (IF ANY) ... ........... .- sld00 *°
EQUALS
\ [J REFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED. .............. s 82 bl
S orR
OJ' AMOUNT OWING ME BY TRUST EUND. [ REQUEST REIMBURSEMENT . . . . $

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH ! INCURRED IN

CONNECTION WITH THE TRUST FUND ACTIVITY N_OTED ABOVE. .
- o
(Signature rustes) ‘ i : "’(Addfess and Ci.ty)

DATED THxs.ﬁle\’ bﬁ__zﬂo& ,

NOTE TO TRUSTEE: This vaucher is for axpenses per'sonally incurred by you as a Trustee. If ¢
Trust Fund, do not list on this voucher. If you travel with a family member or other persannotc

................
.....................................................................

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED):



